This report .s rcqui. -+ dy law (7 USC 2143). Failure to report according to the regulations See attached form for Interagency Report Control No.
can additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 16-R-0003 ’ FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036 /
CUSTOMER NUMBER: 490

Wesleyan University

ANNUAL REPORT OF RESEARCH FACILITY Office Of Academic Affairs  0CT [ 2 77
( TYPE OR PRINT ) Middletown, CT 06459

Telephone: (860)-685-2010

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

[ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A) J

A B. Numberof C. Number of D. Number of animais E. Number of animais upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, expeniments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER

Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropnate ;
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would OF ANIMALS
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or

testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, involving no distress to the animals surgery. or tests. { An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to

relieving drugs.

4. Dogs /
5. Cats //
<\

6. Guinea Pigs A \SC‘;QV
X3
7. Hamsters o °:\(\/
" )
8. Rabbits . &\m%
9. Non-human Primate $0

10. Sheep /
11. Pigs / i

12. Other Farm Animals /

13. Other Animals

| Assurance statements |

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimantation were followed by this research facility.

2) Each principal investigator has considered altermatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that excaptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committes (LACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the
IACUC-approved excaptions, this summary includes a brief expianation of the exceptions, as weil as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequats veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.E.0. OR INSTITUTIQ L OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type cr Print DATE SIGNED
Wﬂ /' Judith C. Brown . 0/1/02
Vice President for Academic Affairg

APHIS F 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.
{AUG 91)

3]




OCT 042

This report 1s required by law (7 USC 2143). Failure to repert according to the reguiations See attached form for terag‘éncy Report Eontrol No.:
can additional information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 16.R-0004 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036

CUSTOMER NUMBER: 50

John B. Pierce Laboratory, Inc.

ANNUAL REPORT OF RESEARCH FACILITY 290 Congress Avenue
(TYPE OR PRINT) New Haven, CT 06519

Telephone: (203) -562-9901

3. REPORTING FACILITY ( List ail locations where animals were housed or used in actual research, lesting, or experimentation, or held for these purpases. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Listing

lT?EPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A ) J
A B. Number of C. Numberof D. Number of animals E. Number of animals upon which teaching, F.
animals being animais upon upon which experiments, research, surgery or tests were
trad, which t2aching, 2apenmants, leaching, conducted invoiving accompanying pain cr aistress
Animais Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate Tg‘;A:NT;rLBSER
w By The Animal heid for use in experiments, or tests were canducted anesthetic, analgesic, or tranquilizing drugs would
elfare Reguiations teaching, tests were involving have adversely affected the procedures, resuits, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
refieving drugs.
4.
Dogs 0 0 0 0
5. Cats 0 0 0 0
7. Hamsters
0 0 383 0 383
8. Rabbits 0 0 0 0 0
9. Non-human Primate 0 0 0 0 0
10. Sheep 0 0 0 0 0
11. Pigs 0 0 0 0 0
12. Other Farm Animals 0 0 0 0 0
13. Other Animals 0 0 0 0 0
| Assurance starements 1
1) Professionally acceptable standards goveming the cam mtmont, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, of experi were followed by this research facility.
2) Each principal investigator has considered altematives to painful procadures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committes (LACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the

IACUC-approved exceptions, this summary includes a brief axplanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to overses the adequacy of other aspacts of animal care and
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )
A
SIGNATURE/OF C.E.O. OR INSTITUTIONAL OFF| NAME & TITLE OF C.E.0. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
/ Lawrence E. Marks, .D. iot]p o
Ay B AL, Director, J.B. Pierce Laboratory 7 /o
@’ ORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.

AUG 91)




This report s required by law (7 USC 2143) Failure to report according to the regulations can

See reverse side for Interagency Report Control No

result in an arder to cease and desist and {0 be subject to penalties as provided fcr in Section 2150 additional information ) 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 16-R-0007 51 FORM APPROVED

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

OMB NO 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Acdress, as registered with USDA,
nclude Zip Code)

HARTFORD HOSPITAL
80 SEYMOUR STREET-P.0. BOX 5037
HARTFORD, CT 06102

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes Attach additionat

sheets if necessary )

FACILITY LOCATIONS(sites)

ANIMAL RESEARCH FACILITY

HARTFORO. CT 06102

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upcn E. Number of animais upon which teaching. F.

animals being animais upon which experiments, experiments, research, surgery or tests were
Anmmals Cavered bred, which teaching. teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in expenments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures. resuits. or (Cals.C+
experiments, conducted distress ‘o the animals interpretation of the teaching, research, D+E)
research, or invelving no and for which appropriate experiments. surgery, or tests. (An explanation of
surgery but not pain, distress, of anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were ammals and the reasons such drugs were not used
purposes. relieving drugs used. must be attached to this report)

4. Dogs 1 1

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits 3 38 38

9. Non-Human Primates

10. Sheep 5 5

11. Pigs 3 145 145

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1

Professionally acceptable standards governing the care, treatment, and use of amimals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2

Each principal investigator has considered aiternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that excaptions to the standards and reguiations be specified and explained by the

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A

hed to this i report. in

y of ali the

P is

addition to identifying the IACUC-approved exceptions, this summary includes a brief expianation of the exceptions, as well as the species and number of animals affected.

4

=

aspects of animal care and use

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to aversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsibie Institutional official)

| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

C. H. Nightingale, PhD

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
C. H. Nightingale, V.P. Research

DATE SIGNED

12/16/2002

APHIS FORM 7023
(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




NOV 18 2002

See reverse side for
agciional information

CUSTOMER NQ.

Tris recaon is required Dy iaw (7 USC 2143} Failure to report according fo the requialions can
resait in an orcer ic cease and dasist and 10 be subjec! 1o penallies as provided for in Section 2150,

UNITED STATES DEFARTMENT OF AGRICULTURE 1. REGISTRATION NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 16-R-0008

interazency Repon Contro: Ng
0180-DCA-AN

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

52 FORM APPRQVED V\"
OM8 NO. 0579C536 Q’,

UNIVERSITY OF CONNECTICUT
352 MANSFIELD ROAD UNIT 2086
STORRS. CT 06262

(203) 486-3337

2. HEADQUARTERS RESEARCH FACILITY (Name and ACaress 4s reg:siered wit USCA
include Zip Coge)

1. REPORTING FACILITY {List ait locations where animals were housed gr used .n actual rasearch,

sheets if necessary |

testng. teaching. of expenmentation, or held for these purposes. Altach addiional

FACIUTY LOCATIONS(sdes)
See Attached Listing
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIUTY (Afach adadk sheets # ¢ Y Or 436 APHIS FORM 70234 )
A. 8. Number of C. Numper ot D. Number of animais upon E. Numoer of animals upon which teaching, F.
animals being animais upon which axperiments, expenments. research. surgery of lests were
Arvmals Covered brad. which teaching. teachng, research, conducted involving accompanying pam of distress TJOTALNC
By The Animal conditicned. of research, surgery, or tests wera 10 the srumals and for wimch the use of appropnate OF ANIMALS
_ Wetlare Reguiations helid for use in expenments. of conducted invoiwng anestheic.analgesic. or tranquiizing drugs would
Ieachv_ng. festing, tests were accompanyng pan or have adversely affected the procecures, results. or {Cals.C +
experiments, conducted distress to the aumats nterpretation of the teaching, research. O +E)
research, or snvoiving no and for winch appropnate expenments, surgery. or tests. (An explanatan of
surgery but not pan, aistress, or anesthetic, anaigesic, or the pmcedures prduciyy pam oF CISITess in these
yet used for such use of pan- tranquilizing drugs were ammals and the reasons such drugs were nol used
purposes. rebeving drugs used. must be aftached to ttns repart}
5. Cats 41 6 21 0 27
6 Guinea Pigs 0 ’ 64 38 0 102
7. Hamsters Y 0 0 0 0
8. Rabbils 60 44 37 0] 81
9. Non-Human Primates 0 0 0 0 0
10. Sheep 0 0 0 0 0
1. Pigs 9 50 0 0 50
12. Other Farm Animals = - - = =
Dairy Cattle 0 9 0 0 9
QB X33 M hnais 7 6 0 0 6
White-tailed Deet 0 52 0 0 w52
Mole Rats 450 64 58 0 122
Deer Mice 125 224 0 0 224
ASSURANCE STATEMENTS
1) Profi lty ptabl rds gor g the care, treatment, and use of ammals, Including appropnale use of anestnenc. anaigesic, and tranquikzing drugs. pnor to, dunng,
ang foliowing actual resaarch, feaching. testing, surgery, or exp jon were followed by thus ¢ facility.
2) Each principal investigator has considered attematives to panful procedures.
3) This faclity 15 adhenng to the stancards and regutations under the Act, and it has required Ihat exceptions 10 the standards and regulations be spectfied ang explaned by the
principal iInvestigator and approved by the Institutonal Animai Care and Use Communee (IACUC). A surmmary of ali the exceptions is attached to this annual report. in
addition 10 icentifying the IACUC-approved axceptions, thus summary includes a bnef axplanation of ihe exceptions. as wel as the spacies and numper of ammais aftected.
4) The atencing vetennanan for ths reseasch facility has appropnate authority to ensure the provision of aceguate vetennary care and lo cversee the adequacy of other
aspects of animat care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct. and complete (7 U.S.C. Section 2143)
DATE SIGNED

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Typs or Print]

“ & b % I ’,
et Groey VP Gt [1ive

PART 1 - HEADQUARTERS

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

Lonct X L

APHIS FORM 7023 (Rnplacn(4$ FORM 13-23 (Oct 88), which is obsolete
‘(AUG 91)




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 16-R-0008

Customer Number: 52

Facility: UNIVERSITY .OF CONNECTICUT
352 MANSFIELD ROAD UNIT 2086
STORRS, CT 06269
(203) 486-3337

UNIVERSITY OF CONNECTICUT
RESEARCH FOUNDATION

BOX U-133 438 WHITNEY ROAD
STORRS, CT 06269




- ¢
This report is required by law (7 USC 2143). Failure to report according to the regulations -.D EC O 2 2002 See attached form for Interagency Report Control No.:

can additional information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER:  16-R-0010 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 467

Alexion Pharmaceuticals, Inc.

ANNUAL REPORT OF RESEARCH FACILITY 352 Knotter Drive
( TYPE OR PRINT) Cheshire, CT 06410

Telephone: (203) -272-2596

3. REPORTING FACILITY ( List alf ocations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A ) _|
A ‘ B. Numberoft ]| C. Numberof D. Number of animais E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were involving have adversely affected the procedures, resuits, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (COLUMNS
experiments, involving no distress to the animals surgery, or tests. ( An expianation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasans such drugs were not used must be attached to
relieving drugs.
4. Dogs 0
5. Cats 0
8. Guinea Pigs 0
7. Hamsters 0
8. Rabbits 0
9. Non-human Primate 0
11. Pigs 0
12. Other Farm Animais 0
13. Other Animals 0
| Assurance staTements |
1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this r rch facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committes (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the
IACUC-approved sxceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

N Nl
SIGNARJRE OF C.E.O. OR INSTIJUTIQNA| IOFFICXAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
[ 7 : David Keiser, President and COO $/20 [oe
0 7

APHIS FORM 7023 (Replaces V5 FORM 18-23 (OCT 88), which is obsolete.
(AUG 91)

~




This report is required by law (7 USC 2143). Failure to report according to the regulatons

can

DEC 31 2002

See attached form for
additional information

Interagency Report Controf No.:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. CERTIFICATE NUMBER:

CUSTOMER NUMBER: 43

16-R-0011

FORM APPROVED
OMB NO. 0579-0036

N\

University Of Hartford
200 Bloomfield Avenue
West Hartford, CT 06117

Telephone: (860)-768-4544

o0
\

3. REPORTING FACILITY { List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A )

A B. Numberof C. Numberof D. Number of animals E. Number of animals upon which teaching, F.
anirmals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accomoanying pain or distress TOTAL NUMBER
Animats Covered conditioned, or research, research, surgery, or to the animais and for which the use of appropriate OF AbiIMALS:
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquitizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or OLUM
testing, conducted accompanying pain of interpretation of the teaching, research, expenments, ( COLUMNS
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the precedures C+D+E )
research, or pain, distress, or and for which praducing pain or distress in these animals and the
surgery but not ye use of pain- appropnate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs -
o8 | o & o o
5. Cats 4
@) (@) O D o
6. Guinea Pigs o D) ) O ) !
7. Hamsters O D 6 I O
8. Rabbits O 0 (e} o &)
9. Non-human Primate @ 7s) O 8 &
10. Sheep O 0 o (& O
11. Pigs O O o) @) )
12. Other Farm Animals O D o 2) &)
13. Other Animals () 0O C\) b e

| Assurance statements

1) Professionaily acceptable standards goveming the cars, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, tasting, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the
{ACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURELF .O;_CLIS}SHTUTIONAL
¥ -

NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL ( Type or Print

EQuwARD T. GRAY, TR, DEAN, cO L. OF ARTS ¢ SCIEN

DATE

SIGNED

12{23 /02

APHIS FORM 7023 (Replaces V& FGRM 18-23 (OCT 88), which is obsolete.
(AUG 91)




This report 1s required by faw (7 USC 2143). Failure to report according to the regulations
can

See attached form far Interagency Report Control No.:

adgditicnal information

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1.

CERTIFICATE NUMBER:  16-R-0015 4
CUSTOMER NUMBER: 812

FORM APPROVED
OMB NO. osmooas@‘/
r A\

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT )

Trinity Coilege
Trinity College
300 Summit Street

N\

Hartford, CT 06106 Noy 22 2002

Telephone: (860) -297-2224

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, ar experimentation, or held for these purposes. Attach additional sheets if necessary )

/‘;O A’/\"\N\A)$ ‘(0( rt’,‘?o('J l‘n‘ lle{ ’ ACILITY LOCATIONS ( Sites) - See Atached Listing

rREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A)

il

A B. Numberof - C. Number of D. Number of animals E. Number of animals upon which teaching. ( F.
animals being animais upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or 1o the animals and for which the use of appropnate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Walfare Regulations teaching, tests were involving have adversely affected the procedures, results, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (COLUMNS
experiments, involving no distress to the animais surgery, or tests. { An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs O O C, O C
7. Hamsters
8. Rabbits
9. Non-human Primate
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
w
| Assurance statements |
1) Professionall ptable goveming the m, !rutmem, and use of animals, inciuding appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual meu\:h taacnmg, testing, surgery, or experi Y were foll d by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and reguiations under the Act, and it has required that excaptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A surmary of ail such exceptions Is attached to this annual report. In addition to identifying the
IACUC-appraved exceptions, this summary includes a brief explanation of the excaptions, as weil as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to overses the adequacy of other aspects of animat care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

(M Srrns

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

w. Miler Bondn |, Dean of +the Faculhy

|é>/3 [2

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is absolete.
(AUG 91)




This regent is required by law (7 USC 2143)

ca

N

Failure to repont according to the reguiations

See attached form for
additional information

Interagency Report Control io.:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

( TYPE OR PRINT )

Telephone: (860) -439-2339

1. CERTIFICATE NUMBER: 16-R-0017 FORM APPROVED
OMB NO. 0579-0036
CUSTOMER NUMBER: 39
Connecticut College

270 Mohegan Avenue
New London, CT 06320

QFL 0o

2170(

I:. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) l

Psychology Department (Bill Hall)raciLITy LOCATIONS (Sites) - See Atached Listing
Connecticut College

LREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A )

_

A B. Number of C. Numberof D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted invelving accampanying pain or distress TOTAL NUMBER
Animais Covered conditioned, or research, research, surgery, or to the ammals and for which the use of appropnate OF ANIMALS
8y The Animal held for use in experiments, of tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Reyulations _teaching, tests were invelving have adversely affected the procedures. results, or o
testing, conducted accompanying pain or interpretation of the teaching, research, expenments, ( COLUMNS
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-human Primate
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals No regulated laboratory .
species '
White-footed mbuse 84

(

field study)

| Assurance statements

1) Professionaily acceptable standards govemning the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following

actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3

investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal

Is attached to this

y of all such

IACUC-approved exceptions, this summary inciudes a brief expianation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to aversee the adequacy of cther aspects of animal care and

| report. in addition to identifying the

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )
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This report 1s required by law (7 USC 2143). Failure to report according to the regulations 0 : 2 7 2002 See attached form for Interagency Report m

can additional information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 16.R-0025 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB8 NO. 0579-0036
CUSTOMER NUMBER: 44

University Of Connecticut Health Center

ANNUAL REPORT OF RESEARCH FACILITY 263 Farmington Avenue
( TYPE OR PRINT ) Farmington, CT 06032

§Lo
Telephone: (268)-679-2731

Is. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additicnal sheets if necessary ) I

FACILITY LOCATIONS ( Sites ) - See Atached Listing

[ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A) J
A B. Number of C. Number of D. Number of animais E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted invalving accompanying pain or distress TOTAL NUMBER
Animais Covered conditioned, or research, research, surgery, or to the animals and for which the use of apprepnate
By The Animal held for use in experiments, of tests were conducted anesthelic, analgesic, or tranquilizing drugs would OF ANIMALS
Weifare Regulations teaching, tests were involving have adversely affected the procedures, resuits, or
testing, cenducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, invalving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to

relieving drugs.

4. Dogs 6 0 (o)

5. Cats Lal o) ai
6. Guinea Pigs }lo j | 5

7. Hamsters Y Yy

8. Rabbits 15 8’ 15€

9. Non-human Primate

10. Sheep

11. Pigs

olo|oloo e |©|°
QQic|OC oo O |©
0|0 |o|W

Q0|0 |oic|ale

12. Other Farm Animais

13. Other Animals fo) o ¢ (9] 0
Gerbils O o 20 )’) 20
"."‘—-;(Q s o 0 2¢ o <

| Assurance statements |

1) Professionally acceptable standards goveming the care, reatment, and use of animais, inciuding appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and foilowing
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procadures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the institutional Animal Care and Use Committee (LACUC). A summary of ail such exceptions is attached to this annual report. In addition to identifying the
IACUC-approved excaptions, this summary includes a brief explanation of the excaptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the pravision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )
SIGNATQRE OF C.E.
APHIS FORM 7023 (ReMS FORM 18-23 (OCT 88), which is cbsolete.

{AUG 91)
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Failure to report according to the regulations See attached form for

additional information

This =g=t is required by law (7 USC 2143). Interagency Report Control No.:

(=11}

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. CERTIFICATE NUMBER: FORM APPROVED

OMB NO. 0579-0036

16-R-0026
CUSTOMER NUMBER: 46

Quinnipiac University
Mt. Carmel Avenue
P.O.Box 125
Hamden, CT 06518

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT )

Telephone: (203) -582-8958

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

. . FACILITY LOCATIONS (Sites ) - See Atached Listing
Vivarium-Buckman Center

[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A\ I
A. B. Numberof C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
- bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Co-{crod conditioned, or research, research, surgery, or to the animals and.for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Reg ing, tests were involving have adversely affected the pracedures, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but nat ye use of pain- appropriate anesthetic, reasons such drugs were not used must be attached to
retieving drugs.
4. Dogs
0 2 4
3
5. Cats
4 4
6. Guinea Pigs
7. Hamsters
8. Rabbits
o 3 1 4
9. Non-human Primate
10. Sheep
11. Pigs
12. Other Farm Animais
13. Other Animals . .
| Assurance statements ‘ |

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimertation were followed by this research facility,

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering o the standards and reguiations under the Act, and it has required that exceptions lo the standards and regulations be specifiad and explained by the pn’ncina!
investigator and approved by the Institutionat Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the
LACUC -approved exceptions, this summary includes a brief explanation of the excaptions, as well as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )
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"

APHIS FORM rgzs (Replaces VS FORM 18-23 (OGI_28)khich is obsolete
(AUG 91)

DATE SIGNED
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NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt

Prasident

John L. Lahey,




. This : =por: is raquired ty law (7 USC 2143). Failure to report according to the regulations can See reverse side for ’ Interagency Report Control No p\/
result in an order to cease and desist and to be subject to penalties as provided for In Section 2150. additional Information. 0180-DOA-AN (‘ \
L

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. ]

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 16-R-0028 35 FORM APPROVED
OMB NO. 0579-0036

2, HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

ANNUAL REPORT OF RESEARCH FACILITY include Zjp Coda)
(TYPE OR PRINT) U.S.SURGICAL . “2
150 GLOVER AVENUE
norRwaLK, cT osess WOV 1 5%
(203) 866-5050

3, REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. 8. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animals being animais upon which experiments, experiments, research, surgery or tests were
Animals Ccyered bred, - which teaching, teaching, research, conducted Involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted Involving anesthetic,analgesic, or tranquilizing drugs wouid

teaching, testing, tests were accompanying pain or have adversely affected the procadures, results, or (Cols.C +
experiments, conducted distress to the animais Interpretation of the teaching, research, D+E)
research, or Invoiving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquliizing drugs were animals and the reasons such drugs wera not used
purposes, relleving drugs. used. must be attached to this report)

4. Dogs 287 _ 287

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs . 127 127

12. Other Farm Animals

13. Other Animals

1 4l4

Total
ASSURANCE STATEMENTS

1) Professionally acceptabl dards govering the care, treatment, and use of animals, including appropriate use of heti igasic, and tranquilizing drugs, prior to, during,
and followlng actual reuamh teaching, testing, surgery, or experimentation were followsd by this research facility.

2) Each principal investigator has considered altematives to painful procsdures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approvad by the Institutional Animal Care and Use Committee (IACUC). A summary of ali the pti Is attachad to this | repart. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to snsure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL .
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. QR INSTITUTIONMROFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
ﬁh‘"’ Alan Panzer, President USS [ '7/971
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October 1,2001 — September 30, 2002

Facility locations:

Site # 1 Surgical Facility
150 Glover Ave
Norwalk CT 06856
203-845- 1603

‘Site #2 Surgical Facility
195 McDermott
North Haven CT 16473
203-492-7213




This : zport {3 raquired by law (7 USC 2143). Failura to report according to the regulations can

See raverse side for interagency Report Control No

resull in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional Information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 16-R-0028 35 FORM APPROVED

ANNUAL REPORT OF RESEARCH FACILITY

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

TYPE OR PRINT U.S. SURGICAL
( ) 150 GLOVER AVENUE

NORWALK, CT 06856

(203) 866-5050
3. REPORTING FACILITY (Ust ali locations where animals were housed or used in actual research, lesting, teaching, or experimentation, or held for these purposes. Attach additional

sheets if necessary.)
FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A. 8. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which axperiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted Involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or ressarch, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted invoiving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affacted the procedures, resuits, or (Cols.C +
axperimants, conducted distrass to the animais interpretation of the teaching, research, D+E)
ressarch, or Involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were nol used
purposes. ralleving drugs. used. must be attached to this report)
4. Dogs 2 § 7 287
5. Cats
6. Guinea Plgs
7. Hamsters
8. Rabbits
9. Non-Human Primates
10. Sheep
11. Pigs 127 127
12. Other Farm Animals
13. Other Animals
Total 414
ASSURANCE STATEMENTS
1) Professionaily acceptable standards goveming the care, ireatment, snd use of animais, including sppropriate use of anesthetic, analigaesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation wers followed by this research facillty.
2) Each principal Investigator has considered altematives to painful procadures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of ail the ptions is attached to this annual report. In
addition lo identifying the IACUC-approved exceaptions, this summary includes a brief explanation of the excaptions, as well as the species and number of animals affacted.
4) The attending veterinarian for this research facliity has appropriate authority to ensure the provision of adequats veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsibie Institutional official)
| certify that the above Is true, correct, and complete (7 U.S.C. Section 2143)
SlGNATURE OF C.E.O @R INSTITU, IONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Alan Panzer, President USS }{/ 2%

APHIS FORM f 0 epl cas VS FORM 18-23 (Oct 88), which Is obsolete

(AUG 91)
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United States Surgical
Annual Report of Research Facility
October 1,2001 — September 30, 2002

Facility locations:

Site # 1 Surgical Facility
150 Glover Ave
Norwalk CT 06856
203-845- 1603

Site # 2 Surgical Facility
195 McDermott
North Haven CT 16473
203-492-7213




This .=port is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Controt No

result in an order to cease and desist and to be subject to penaities as provided for in Section 2150. additional information. ' 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 16-R-0028 35 FORM APPROVED
. OMB NO. 0579-0036
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
TYPE OR PRINT U.S. SURGICAL
( ) 150 GLOVER AVENUE
NORWALK, CT 06856
(203) 866-5050

3. REPORTING FACILITY (Uist all locations where animals were housed or used in actual researcn, testing, teaching, or experimentation, or heid for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, axperiments, rasearch, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Weifare Regulations heid for use in experiments, or conducted involving anesthetic,anaigesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
resaarch, or Involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in thase
yet used for such use of pain- tranquillzing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attachad to this report)
4. Dogs 287 287
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-Human Primates

10. Sheep
11. Pigs 127 127
12. Other Farm Animals
13. Other Animals
1 414

Total

ASSURANCE STATEMENTS

1) Professionally acceptabie standards goveming the cars, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, tasting, surgery, or experi tion were followed by this h facility.
Each principal investigator has considered alternatives to painful procedures.
This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
additian to identifying the IACUC-approved exceptions, this summary includes a brief expianation of the exceptions, as well as the species and number of animals affected.
The attending veterinarian for this research facility has appropriate autharity to ensure the provision of adequate veterinary cars and to oversee tha adequacy of other
aspects of animai care and use.

2
3

- =

4

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Alan Panzer, President USS l//’]/ov

\
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Site # 1 Surgical Facility
150 Glover Ave
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203-845- 1603

Site # 2 Surgical Facility
195 McDermott
North Haven CT 16473
203-492-7213
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can R additional informaticn
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 16-R-0031 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-00!
CUSTOMER NUMBER: 5§ f\

Sea Research Foundation, Inc.

ANNUAL REPORT OF RESEARCH FACILITY Mystic Aquarium 0 I
(TYPE OR PRINT) 55 Coogan Boulevard T < i
Mystic, CT 06355 < 20g;

Telephone: (203) -572-5955

3. REPORTING FACILITY ( List ail locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Listing

IjEPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) J
A B. Numberof C. Numberof D. Numper of animais E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animais and for which the use of appropriate OF ANIMALS
By The Animal heid for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Waelfare Requiations teaching, tests were involving have adversely affected the procedures, results, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, invalving no distress to the animais surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animais and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
8. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals — MA’R”\JE HAMHA’LS
Nogmseay B Sem. 0 14 0 0 ~ - 14
QreLier Sea Ly 0 6 0 0 6

Hargor Sear O 5 o o) 5

URANCE STATEMENTS . |

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, malgosvc.mdlrmqunlazmgdmgs prior to, during, and following
actual research, teaching, testing, surgery, or axperimentation were followed by this research facility.

2) Each principal i igator has considered alternatives to painful procadures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animat Care and Use Committee (IACUC). A summary of all such pti is attached to this 1 report. In addition to identifying the

IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to overses the adequacy of other aspects af animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED

Neal A. Overstrom , President A5acrog.

OR INSTITUTIONAL OFFICIAL

APHIS FORM 7023 (Replaces VS FORM 18-:23 (OCT 88), which is absolete.
(AUG 91)




This report 1s required by law (7 USC 2143) Failure to report according 10 the reguiations can
resull in an order 10 cease and desist and [0 be subjec! 10 penallies as provided for 1a Section 2150

See reverse side lor

additional information 0180-0CA-AN

Interagency Repart Conirol No.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY
( TYPE OR PRINT)

1. REGISTRATION NO.

|6 ~R- 003!

FORM APPRQVED
OMB NQ. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
inctude Zip Code)

Sew. Researn Foundation, Iinc,
d.ba. Hysbc

Mgs)uc CT 06355

wariom
vd..

[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach adiditional sheets if necessary or use this farm.)

A

Animals Covered
By The Animai
Weltare Regulations

12. &/OR 13. Other
(Lst by species)

B. Number of
ammais being
bred,
conditioned, or
heid Jor use n
teaching, tesling,
axperiments,
research, or
surgery but not
yet used for such
purposes.

C Number ol
amimals upon
which teaching,
research,
experiments, or
tests were
conducted
avalving no
pain, distress, or
use ot pain-
relieving drugs.

D. Number of animals upon
which axperiments,
leaching, research,
suryery, os tests were
conducted involving
accompanying pain or
distress to the ammals
and lor which appropriate
anesthetic, analigesic, or
Iranquilizing drugs were

E. Number ol animals upon which teaching,
expenments, research, surgery or lesis were
conducled involving accompanying pain or disirass
to the animals and for which the use of appropriate
anesthelic, analgesic, or tranquilizing drugs would
have adversely affected the procedures, results, or
interpretation ol the teaching, research,
experimenis, surgery, or lests. (An axplanation of
the procedures producing pain or Jistress in thase
animals and the reasons such drugs were not used
must be altached la this report).

TOTAL NO.
OF ANIMALS

(Cois. C +
0+ E)

0]

4

9

0

1

Caue Sea Liow

Bervga Wuare

Q

4

0

)

4

—
ASSURANCE STATEMENTS

dards governing the care, treatment, and use ot animals, inciuding approriate use of anesthetic, anaigesic, and tranquilicing drugs. prior 19, Juring,

1). Professionally acceptable sta

and lollowiny actual research, teaching, lesting, sutgery, of expenmentation were loullowed by this research lacilitly

2). Each principal investigalor has cunsidered alternatives 10 paintul procedures.

3).

This lacility i1s aghering 1o the standards and regutations under the Acl, und it has required that exceglions 10 the siandards and regulations be cpecified and expluned by the
principal investigator and approved by the Institutional Anienal Care and Use Coramittee (IACUC). A summary of all such exceptions is attached ta this annual repart tn

addition to 1dentilying the IACUC-approved exceplions, this summary ncludes 3 briel explanalion of 1he exceptions, as well as the species and number ol anunais atfected

4). The atiending veterinarian tor this research tacility has appropriate authonly 10 ensure the provision of ddequale velerinary care and 10 Oversce the auequacy ol other aspects of

© amimal care and use.

CERTIFICATIONBY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
| cartily that the above is true, correct, #nd compleie (7 U.S C Section 2143)

(\ SIGNATURE OF C.

OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E0Q. OR INSTITUTIONAL OFFICIAL (Type or Priny)

Neal A. Oversom, President

DATE SIGNED
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Tris repcnt is required Dy law (7 USC 2142). Fadure to recon accorcing to ihe reguiaticns £ .- Seeatacned form for interagency Recan Cantrel No,j
-an acaiional informauon

UNITED STATES DEPARTMENT OF AGRICULTURE 1

. CERTIFICATE NUMBER: 16-R-0039
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

FORM APPROVED

CMB NO. 0573-0026
CUSTOMER NUMBER: 61

C T Agriculture Experiment Station, The
ANNUAL REPORT OF RESEARCH FACILITY 123 Huntington Street

(TYPE OR PRINT) Box 1106
New Haven, CT 06504

Telephone: (203) -974-8485

e

IJ. REPORTING FACILITY (List all locatons wnere animals were housed Of used In actual research. tesung, or expenmentation, or held for these purposes. Altach additional sheets if necessary ) l

FACILITY LOCATIONS ( Sites ) - See Atached Listing

l REPOQRT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Farm 7023A ) l
A B. Numberof . C. Number of D. Number of anumals E. Number of animals upon which teaching, F.
animals being animals upon upon which expenments, research, surgery or lests were
bred, which teaching, experiments, teaching, conducted involving accampanying pain or distress TOTAL NUMBER
Animais Coyored conditioned, or research, research, surgery, or to the animals and for which the use of aporopnate OF ANIMALS
By The Animal heid for use in expenments, or tests were conducted anesthetic, anaigesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, resuits, or
testing, conducted accompanying pain or interpretation of the teaching, research, exgenments, ( COLUMNS
expenments, invelving no distress to the animals surgery. or tests. ( An explanation of the grocedures C+D+E)
research, or pamn, distress, or and for which producing pain or distress in these amimais and the
surgery but not ye use of pain- appropnate anesthetic, a _ reasons such drugs were nat used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters 6 134 140
N i
8. Rabbits 9 2
9. Non-human Primate
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
White-footed mouse 250 « 250
White-tailed deer 33 33
| Assurance statements |

1) Professionally accaptabie standarcs governing the care, treatment, and use of animals, including approp
actual research, teaching, testing, surgery, or experimentation were followed by this ressarch facility.

2) Each principal investigator has considered altermatives to painful procedures.
3

use of ic, anaig and tranquilizing drugs, prior to, during, and following

Ths facility is aghering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and explaired by the principal
investigator and approved by the Institutional Animail Care and Use Committee (IACUC). A summary of all such ] Is attached to this | report. In addition to identdying the
IACUC-approved excaptions, this summary includas a bref expianation of the excepuons, as well as the species and number of ammais affected.

4

-

The attending veterinarian for this research facility has appropnate authonty 10 ensura the provision of adequats vetennary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF G E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
John F. Anderson, Director . <=
g\« 1. J{éw«.., , [|~T#]
APHIS FQRN 7023 (Replaces VS FORM 18-23 (CCT 88), wnich 1s apsolete.

{ AUGMT )
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This report 1s required by law (7 USCA2143), Failure to report according to the regulations
can

.' 1 2 ZDUZSee attached form for

additional information

Interagency Repcft Controt No.:

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

UNITED STATES DEPARTMENT OF AGRICULTURE 1.

CERTIFICATE NUMBER:  16-R-0040

CUSTOMER NUMBER: 10301

FORM APPROVED
OMB NO. 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT )

Northwestern C T Community College
Park Place East
Winsted, CT 06098

Telephone: (860) -738-6483

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

Northwestern CT Cammm(ﬁ/‘ Co”eje. \)Ci

——
Ner leaming Cen
ACILITY LOCATIONS ( Sites ) - See Atached Listing

ter  Panc Place East

Wingted, CT 001§

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A)

A. Number of C. Number of D. Numoer of animals E. Number of animais upon which teaching,
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, expenments, teaching, conducted inveiving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or c
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animais and the
surgery but not ye use of pain- appropriate anesthetic, reasons such drugs were not used must be attached to
relieving drugs. .
4. Dogs - - - — -—
5. Cais N 3 - _ &)
6. Guinea Pigs — Q — _ a
7. Hamsters - —_— -— — —
8. Rabbits e l — —— l
9. Non-human Primate _— — - —_— -
10. Sheep - — — —
S
11. Pigs — -— - — -
12. Other Farm Animals - —_ —_— —_
13. Other Animals — - — o —_—

| Assurance statements

1) Professionaily ptable
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

Each principal investigator has considered aiternatives to painful procadures.

goveming the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following

This facility is adhering to the standards and regulations under the Act, and it has required that excaptions to the standards and regulations be specified and explained by the principal

investigator and approved by the Institutional Animat Care and Use Committee (LACUC). A summary of all such exceptions s attached to this annual report. in addition to identifying the

IACUC-approved exceptions, this st

y includes a brief axplanation of the exceptions, as weil as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to cversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

NAL OFFICIAL

\S%URE OF C.E.Q. OR INSTITU

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Prnt

Dr. R. Eileen ;Baccusf?resi&erﬁ

DATE SIGNED

NESE

.=

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.
(AUG 91)
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Falyre <o regzer asovdrg 1 Ihe rreioutns

Ser wttched lurning
ard-bnal stanrsyeen

Slmtzgeicy Repoee Cantery 1y

{ TYOE€ Of FRINT )

ANNUAL REPORT OF RESEARCH FACILITY

400 Farmington Avo
Famington, CT 06032

Telephone: {860) -674-6318

UNITED STATCS CEPARTMENT OF AGRICLLTURE LoOCERIFAIE NUMEER:  15-R-0D04 1 § OFUa APPRCVER
ARIMAL AND PLANT HEALTH INSPECTION SERVICE CUS TOMER gp: 14771 OMB RO 0S™MINEGs
OMER NUMBER: 1
\
NOY 2 5 2002 \
Farm Tech \

3 RFPORTNG FACLITY (Lizt Al lor3sins wnrre S51mals wirs Pauszan CF used i 3ch i mesarrh. tashing, of sepaumsntater, or dald 1o thea puranes. At siddit onal sheets § necesexy )

FACILITY LOCAT CNS{ Sitlez) - S2eAtahad Lsang

FarmTech Inc.
400 Farmmington Avenue
Farmington, CT 06032

KQEDORY OF ANIMAL S LJSFD 8Y DR UNCFER CONTROL OF RESFARCH FACILITY t Attach addintonal abaata N nacersars ne uss APHIS Form 702341

-

A 8. tNurborof - C. rureed D. Murrber at eemiin E. Munber of smmis coon atier t2achirs F.
aiurats beny IOt udnn usen which xprments, scarch, surgery of tosts were
bradd AfiCh Jeachag, penryers. oo, CNIC2d MY ICCMIALYING p3-N Of 355 TOTAL MUMUER
Squmats Covered oredlioned, o asmash, resader, AIgIry o ie 1he onneals and for abioh (e e o Kppnate EJ_ A ALS
By The Animwl nedd 101 use A1 TIPEIINCLS, Of 12318 v B NIV 2 ArFINONC, INIDESIC, OF LarGWHIING Urugys ALl ki
Wioltare Rugulations eaeeg, leals ware nwclrg nave advenely OACEd Ne SACATUIES, 1SS, SF COLUMNS
: ‘aatrg, sonducied BICCHEINTTIY XN SMemprEaNin o e Iach g, reiearch, ecerirer:s, ( L
exzanans, Paivin o0 diztess o the sty Aoy, o besls. (An svzlanaeon ol the precocurss C+D+E)
e52a00N, 2 Shia, asiess, o 3¢ Rf which ErachicirG pam oe distiems 1t theke anirrals 30 k2
3 roery ol ned ge 3532 ol pn- DoCTiate e ihetic, MIZHS PITR WY v ol usnd musibe Btisced ko
rélives a9 Jruls. )
4 D 4 0 4
§ Csis 0 0
6. Gumsa Pigs 0 0
7. Harrsters 0 0

|
|

8. Randts :

8. Noohuman Primabs

o|lolojo|o|o|o

i

i

§
H
i

12. Other Farm Animas

©
S
oojlojlololololo

ocoiolNolojlololo
i
|
i
o,o
i

13. Other Arumals 0 0 0 0 0

;

i
H

| Assurance starements

1) Profeanorally acoagiatia slordarae QOUNTINgG 1he CAR, Uastrent, and ae Of snvawit, NChITI SOPrCpnig uae of snastelic, Araigasic, and IArquRIINg dugs, £NAF T, AWy, and foliowwy
3Ll resaarth, maching, tesing, oy, ¥ Sowirematinn sors followed by ths resmarch facildy
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B
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Inveslaalar 83 apseovid by the sstuannal Animal Care anc Use Cummilize dACUCY A summary of aff such exzeptions is sttazhed 1o this 3nnual report. In 3c10n o Centtyng o
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can additional information

This report 1s requirea by law (7 USC 2143). Failure to report according to the regulations SEP 2 b 2002 See attached form for Interagency Report Control N@/

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 16-R-0042 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0575-0036
CUSTOMER NUMBER: 15694

American Integrated Biologics Inc

ANNUAL REPORT OF RESEARCH FACILITY P O Box 252
(TYPE OR PRINT) East Woodstock, CT 06244

Telephone: (860)-963-2612

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

N - I3 .
FACILITY LOCATIONS (Sites) - See Atached Listng ~ LCLunS VFarm, At ‘710, Dm'gufs. mA

! REPQOPT OF ANIMALS USED BY OR UUMDER CONTROL OF RESEARCH FACILITY ¢ Attach additiona! sheets if neceassar: or use APHIS Form 7023A 1) ll
A B. Numberof ~ JC. Numperof D. Numbver cf animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the anirals and for which the use of appropnate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( UM
experiments, invoiving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, of and for which producing pain or distress in these animais and the
surgery but not ye use of pain- appropnate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs 5 o C) o) o

12. Other Farm Animais

-

3. Cther Animals

| Assurance statements |

1) Professionaily acceptable standards goveming the care, tr and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation wers followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that excepticns to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (LACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the excepticns, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary cars and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED

DR CN oo | O JeRrey P, Ericksn | Prrsitnt o €20 |9 1/ob

APHIS FORM 7023 " qReptaces VS FORM 18-23 (OCT 88), which is obsolete.
(AUG 91)






